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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@l X19511

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may, be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
Primary Registration Dhtrlzt NOM

s 1.0 486
moivars o o8/

1. PLACE OF DEATH: '

2, USUAL RESIDENCE OF DECEASED:

/i ' . -
{a) County. Callaway v 17 2 2 :
(&) City or town c < o seeMissourd 4 coumy Callaway
{If outaide ¢ity or townlimits, write “RURAL" and name of township)
(¢) Name of hospital or institution: {e)..Gity or town Rural
RU.I"& 1 ? {If outside elty or 1own limite, write “RURAL™)
(If oot io bospite] or institatlon, write strost nomber or Jocation)
(d) Length of stay: In hospital or institution @ strest Nod_miles N.W f .
{Sposily whether {If raral, glve location)

I this community. All of life

ysars, mooths or days) (#) If foreign born, howlong in U. 8, A.? yeard

MEDICAL’ CERTIFICATION
L@PRINT  sonnie B, Kemper 5/l
20, DATE OF DEATH: Month__March ay 18

8. (b) If veteran, 8. (¢} Social Security

Yw__l.g..‘ig.mm.hmd._s_ix_______mlnuta_éo.._.AM.

18. {a) Informant’s own signature
(b) Address

1T. (a)( "W.ﬁ.m.ﬁ..].-.w (b) Date thereof. 3 17 1940

Busial, cremation. or removal (Mooth) (Day) (Year)
(¢) Plzce: burial oz Providencse

18. (o) Signature of funeral director BAY. . Aa _Hollt z
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tion

{b) Addrem i ;
19. o) 2. Ll AT
(Data recsived loca] reglstrar) (Registrar's signatursy

name war. Ne.
= = 21. I hereby cortify that I attended the d d from., o
5. Color or l 6. (a) Single, widﬁwidémnniedd - M/? 19_%, to ?}bﬁm« ya 195787
. sefemale. rac hite divorced.... owe thatT lastsaw b_TL . aliveon / 1o
8. kb) Name of husband or wifa_... 8. (¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. D j
wration
Tom Kemper AU eeeeyoarn || Immediate cause of death . )
7. Birth date of d o Jone 20 1847
(Month) {Day) {Yoar) V j;
8. AGE: Years Months | Days 1 lem than one day Due to UAL sz Mp M
9 2 8 25 hr. min 1
Due to L
"o Bithpeee. LANGlON. COW 7. : a7, W™
{Clty, town, ar county} {State or forsiga cotmiry) ‘b gy
Oth it
10. Usaal cecupation.... HOUSEWLf e (Tocbode Preganney Tihin 3 momite of death]  —
11. Industry or business. PHYSICIAN
a {12- Name_. dJ Ohn G‘Off MMS{ ?‘?—'Ei'ﬁ':" Underline
(=]
S Use. Birthptace Virginia | e the e o
{City.down, gz cotnty) (Stata or foreign country) Of autopsy. M g should be
g [ 10 Mutden mmeCATrLie HAYNALAS o o™, ebArped st
Virginia ey
§ 15. Birthplace (City, town, or coantal. (Btate or forslgn ctumiry) 22, I{ death was)due to external cauzes, fill in the to!l_;__-m:

(a) Accident, suicide, or homicide (specily)
(&) Date of cccurrence
{¢) Where did injury occur?
(City or tvown County) ~  (Stots
{d) D!d infury cccur in or about home, on !Arm. n industrln.l plece, In publle plaee‘l’

—
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Vg ey

While at work?, («
23. Signature m
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Date 2 s

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ool

4

, Registered Apprentice No R L

working under my personal supervision. ,

Licehsed Embalmer No Z{Jﬁ

_P.O. Addmﬁwf e rin

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITING. (Failure to compl) with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.
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